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M:^n?!!"* DEPARTMENT OF COMMERCE 
n^^i «. . « valid 0MB control number- 


Under the PapenMxfc Redudion Ad of 199S. no persons are required to rosDOfKJ (o a conectfon of InformaQon unT.^ ,t displays 

PATENT APPLICATION FEE DETERMINATION RECORD - " ^ 

• Substitute for Form PTO-875 


AppncaUon or Docket Number 


APPLICATION AS FILED - PART I 


1 FOR 

. NUMBER FILED 

NUMBER EXTRA 

1 BASIC FEE 



1 SEARCH FEE 

1 (37CFR1.16{k),{l).or(ni)) 



1 EXAMINATION FEE 
1 {37CFR1.ie{o).,{p).of(q)) 



j TOTAL CUIWS 
j (37 CFR 1.16(1)) 

•minus 20 e 

• 

MNOEPENDENT CLAIMS • 
1 (37 CFR 1.16(h)) 

minus 3 e 

• 

1 APPLICATION SIZE 
FEE 

(37CFR1.16(s)) 

If (he epedflcatlon and drawings exceed 100 
sheets of paper, the application size fee due 
Is $250 ($125 for small entity) for each 
addlUonalSO sheets effraction thereof. See 
35 US,C.41fa)MWQ^ and 37 CFR 1 ifir^v 

MULTIPLE DEPENDENT CUIM PRESENT. (37 CFR 1.160)) 


' If the difference In eolumn.1 Is less than zero, enter *0" In column £. 
APPLICATION AS AMENDED - PART II 

(Column 2) (CJolumnS) 


< 


ill 

a 

UJ 

■2 


Total 

(STCFRI.ieO)) 


Independent 


(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


-12. 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


Application Size Fee (37 CFR 1.1 6(s)) 


PRESENT 

EXTRA 


i"<V-; .•T— 


FIRST PRESEffTATIdN OF MULTIPLE DEPENDENT CUJM (37 CFR 1,16(|)) 




(Column 1J 


(Column 2) 

(Column's) 

NT.B 


CUIMS - 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
. NUMBER 
PREVIOUSLY 

PAID FOR 

PRESENT 
EXTRA 

)ME 

Total 

(37CFR1.16<f)) 

♦ 

Minus . 



1 UJ 

2: 

LU 

Independent 

(37CFR1.ie(h)) 


Minus 

. *** 



Applfcatfon Size Fee (37 CFR 1,1 6(b)) 

< 

FIRST PReSENrATtON 01^ MULTIPLE DEPENDENT CLAIM (37 CFR 1.160)). 


SMALL ENTITY 


OR- 


RATE ($) 

FEE f$) 







X = 


X c 






TOTAL 


SMALL ENTITY 

RATE($) 

ADDI- 
TIONAL 
FEE($) 







/TO 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 


OR 


* If the enlry In column 1 Is less (han the entry In column 2, write "0" In column 3 
" If the "Highest Number Previously P^ld For" IN THIS SPACE Is less than 20 enter "20" 
•** If the "Highest Number Previously Paid For" IN THIS SPACE Is less than 3. enter "3" 


RATE ($) 

AOD|. 
TIONAL 
F^EfS) 







/so 


TOTAL 
ADD'L f^EE 



OR 
OR 

OR 
OR 


RATE m 


TOTAL 


OR 


OTHER THAN 
SfvlALL ENTITY 



RATE($) 


:60 - 


TOTAL 
ADD'L FEE- 


ADDI- 
TIONAL 


The Highest Number Previously P aid For" (Total or Independent) is the highest- number found in the appropria te boy In column 1 
(ndu*ng ga.hering, prepaHng, and subn.i.«ng.me co^ple.ed appL.ion ,or. ,o .heVs^^O^l^^e v^rvVr^S^^^^ 

.0. Hoy 1d*in~~ainvnnHW-» \/A OTJ^O AAtrn 


S^E^f^TOf-c; o m"m 


alents, P.O. Box 1"45077J^lexandria, VA 22313-1450. 

If you heed assistance in completing the form, call 1-800'PTO-9199 and select option 2. 


EP>at:-<?lfaft« g*--aT<^!i-Tl-it=ev=!sr=-^ 


